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Clinical effectiveness of lumbar stabilization exercises and kinesio taping therapy for chronic non-specific low back pain
Fang Zhengyu, Xia Nan, Wu Zuyuan, et al. Department of Rehabilitation Medicine, Tongji Hospital, Tongji
Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

[Abstract] Objective: To observe the clinical effectiveness of lumbar stabilization exercises and kinesio taping ther-
apy for chronic non-specific low back pain (NLBP). Methods: Thirty-eight patients with chronic NLBP participated
in this study, and randomly assigned to control group or observation group (19 subjects in each group). In addition
to conventional treatment, the patients in the observation group were given lumbar stabilization exercises and kinesio
taping therapy at home. Patients were evaluated with standard questionnaires including visual analogue (VAS) and
the Oswestry Disability Index (ODI) before and 4 weeks after treatment. Results: After treatment for 4 weeks, the
scores of VAS and ODI in both groups were obviously lower than those before treatment ( P<Z0. 05). VAS and ODI
scores in observation group were significantly lower than those in the control group ( P<Z0. 05). Conclusion: The
curative efficacy of lumbar stabilization exercises and kinesio taping therapy for chronic NLBP was effective appar-

ently. Lumbar stabilization exercises combined with kinesio taping can significantly improve the painful and function-
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al status in patients with chronic NLBP.
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